156204935596

r STATEMENT OF

Ty
i

;\‘.-“n T
SECRETARY o dnr BERAGE
plsLic heeords

FEC . & .y
I3 OCT 22 AMI0: 50
FORM 1 ORGANIZATION
Office Usa Only
1. NAME OF Check i Example:If typing, o s
COMMITTEE (in full ey ver he Tnag = 7P 12FE4M5
1Yloyrl]g fIOIE. Iloyvaa’z Il“?l T R I O A i T O N O Y W |
Illlll1lllllliIllklllill%lll IIIIIIIIIFIIIl
ADDRESS (number and street) lP10| IB(I)XI16E2I NN Ll Ll it 1]
D (Check if address I | W VR A T N U YO U T VY O e A | | T I A TS TV R A T N A ]
is changed) Van Meter 1A 50261 ,_
1 P 1 1 | I T I 1 1 I I il |_1 E L 1. i ]
crTY STATE  ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
\Treasurer@YoungForlowa.com |, , 11 (1]

{Check if address
is changed)

lIIIiIIElIiiEIII

COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER

4. 18 THIS STATEMENT I:I NEW (N)

C

00545616 _

N

OR

AMENDED (A}
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5. TYPE OF COMMITTEE
Candidate Committee:

{a) This committee is a principal campaign committes. {(Complete the candidate information below.)

() D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate iDlavldYQuingirilllilllil|1!|lli!1l|ii|[!|ll

Candidate '** Office State IAM

Party Affiliation R§P, Sought: I:] House Senate D President ¥
Oistrict "

(3] D This commitiee supportsfopposes only ane candidate, and is NOT an authorized committee.

Name of

” I |4 S I |1 [T I bk I Lol
Candidate 15|1'{i|;{it1|§11!|||1illnaixiiillflajltil
Party Committee:
LA (National, State Ll (Democralic,
(d) D This committee is a N or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock I:l Labor Organization
D Membership Organization D Trade Association D Cooperative
|:| In addition, this committee is & LobbyisVRegistrant PAC. '

(f) This commitiee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

I:I In addition, this committes is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.}

Joint Fundralsing Representative:

)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitleas/organizations, at least one of which is an authorized commitiee of a federal candidate.

{h) El This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

YoUng for lowa, Inc.

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L e e r i
RN RN NN NN
Maiing Address Lottt it

5 1 1 T O T AP B AR

cITy STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Commitiee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committes

books and rececrds.

aname  (CHiStopher Gunnare e ]
Mailirlg Address |P|OI Blo#x ?Glzl [N OO RO OO N N DOV T N U O Y TN 900 O N S NN OO SO O SN i
I TN R T YOO TN U T U Y TN S OO W N OO0 VO N N U Y S N N O Wy | |
VanMeter o Ay (50981 g ]
Title or Position CITY STATE ZIP CODE
(Treasurer 01 Tolophone mumpor 15151 11998, |-(0325 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistani treasurer).

FulNeme — Christopher Gunnare

of Treasurer Ll Illli[llililllllirliil+l|

;PEOIBIOEX162| I |

Mailing Address

Iillll}lliililllIIEI!II||I}1IITIJE|
VanMeter 1 My (50260, -,

cIry STATE ZIP CODE

Title or Position

IT{eqspr(?rl 1 N TN [ Y N O A Iy l Telephone number |515| i..iQQBi l'io?'zﬁa l

L _
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Full Name of

Designated
Agent | AN NS NN Y WY TN U O Y OO O SN [N AN (N S S N Y WOURF 0 VOOV PO WL PURN AU U S N B O IO
Mailing Address | SN TN I VOO U VOO0 WY WO VO V. OO AUV DV NN N S W U NV (O A VO O O O U NS N N A

|ll|IIIII!!i¥lII[EIIlIIilll"lll

CITY STATE ZIP CODE
Title or Position

iillllll)lllllll!ill TelephonenumberIlll'tlll‘l1l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Eiarl|hamisavingqaankllIEIJ!I!II!IEi!lllEilll

Mailing Address 475MiljStreet . | |

POBox185 ,  \

!
VenMeter | | | v (AL 159261 -, |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IWQ"ISF?rgQIBarI'illIIlII!ElIiII!ilillIiII!

Mailing Address [100 North Main Street |

|I11!IjllillllllIIlI!lliI!Il!IEil

\WinstonSalem , |, , |, , , | INC} {27180 | |-,

CITY STATE ZIP CODE

13020493599
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